MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_003116

DlPA_R'I‘MENT OF PUBLIC MEALTH AND WELFA 3 STATE FILE NUMBER
# Rugluullon District No. ____________l_ _—_Primary Registration District No. _____~" ™ ____ Registrar's No. --_.Z_f__ .....

™ 2 A 1380
1. PLACE OF DEATH ~ = oY 2. USUAL RESIDENCE {Where decessed lived. |f institvtion: Residence before

» COUNTY gt Francols s STATE Mi ssourd CONYJefferson dmiuion
&, CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY tnside Limits
R
ows  Blsmarck 13 days 1own House Springs Yes O NoIX
¢. FULL NAME OF {If NOT in hoapitsl, give location) ' Inside Limits d. STREET (If ovttide, give location) Reside on Farm

swnion Colonial Nursing Home|wm wo *° 2 M1 N E Yo O3 Nogg

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

vee or ) CHARLES FRANKLIN. CROCKER oiiw Jenuary 11 1963

5. SEX & COLOR OR RACE 7. Married [ Never Mareied [ |8.- DATE OF BIRTH | 9+ AGE [iast birthday} | iF UNDER 1| YEAR IF UNDER 24 HR
Male White Waswedff  oveedD 15 /9/1886 | 76 gl Bl el I

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINE_SS OR INDUSTRY| 11. BIRTHPLACE [City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

?a moaéoIf.workinq life, aven if ratiréd) livestoeck Iron Countj, MO . U s A

T3 FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Stanton Crocker Keith Laura Shipp Crocker

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . TToTr T 17. INFORMANT Address
(Yo, ey )| ! vee give war or dutes of sa Thomas Crocker House Springs, Mo.

18. CAUSE OF DEATH {Enter only one cause per line far (l]. {bl, a INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - 2&4 AND DEATH
IMMED| ATE CAUSE {a] A7 AP’ A«.é

A D = 7

Conditions, if ;ny,l DUE TO (b)

DO NOT WRITE
ON T™IS STUB AMENDED
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which gave rise to
sbove cause {o),
stating the under-
lying cause laa?

INSTEAD OF

DUE TO {c)

ONTRIBUTING TO DEATH but not related to the terminal PART I11. If deceated was femasle 'was
FAR'[ 1. QTHER SIGNIFICAN" CONDlTIONS [ ut thore e pregnancy in lest 90 dayh

disease conditigp given in PART | .
C / € 41;é4"ﬁ,¢,€¢4ﬂ‘=/ ]Dv.';]gmlguﬂkm

19. WAS AUTBPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in PART | or PART 11 of item 18.)
0 ] 8] : .

PERFORMED?
vesJ Nogh

20c. TIME OF Houl Month, Day, Year ]
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, strees, office bidg., etc.)
NOT WHILE AT WORK (O

- - — 7 — & har . - X_ 6 .}7‘
21. | attended .the deceased fro 3 [ / j and last taw ;o alive on /

Death accurred at. 4 f’M ‘ m on the date stated sbove, and to the !::e:t of my knowledge, from the causes stated.

i : 22c. DATE SIGNED
220. YJBNATURE egree ar title) U—.ﬂﬂb’ ADPRESS . !
; - - VEls &
< W ' be-,«%—;—/ - e -3

232. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF/CVEMETERY OR-CREMATORY 23d. LOCATION (City, town, or county} {St1ate)

Burtal” 1/14/1963 Trolinger Cemetery Hawk Lane Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATURE

White Funer Home Ironton, Mo.|( ! 'gé (447
* ) . {Licansed Embalmer Statement on Reverse Side)

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by .Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.__ 4295
P.O. Address._ Lronton, Missourl

Nate: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for-revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrn‘mg_

If this body j5.not embalmed, fact should be so stated above. .




